COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/15 STATEMENT OF FINANCIAL lNTERESTS (717} 783-1610 » TOLL FREE 1-800-832-0036
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Clolo FTIT WA TTATCIE
02 ADDR%# oZﬂ)ce (btcgzs_%lov?mzt }’_er hons‘,‘_ }%‘fﬁb } WG ?j}e}» Z]pfc%z,ﬂ/ ﬂ:re.&CF?;e 33Phone /&/g—

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blacks, more than ene block may be marked. (See Instructions on page 2) D Check this
A mndidate {including write-in} o D Public Official {Current) D L—.J Fublic Employee (Current) E D (f)heck this;t !block ::2‘::‘,:2?;3;:“;
if you are filin, L .
B D Nominee o] E:] Public Officlal (Former) D D Fublic EmEJoyee (Former} asya solicitorg an original fliing
04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job titls, etc.) l secking L1 hota [ held
AL MAY o lR L

l:] saeking D hold I:l held

05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Nominee (e.g., dept, agency, autharity, borough, board, commission, eounty, schoal district, twp, etc.)

D s Il el el IdWIDIGIE (o=l 3] [RlelaD] n]e] 1P i

i

06 OQCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Indicate calendar year for which form is being filed, SEE INSTRUCTIONS.

?6" ﬁ‘fuﬂbrﬁ"ﬂ. ct Judlge= 2[0]) ¥
08 REAL ESTATE INT?ESTS (See instructions on page 2) If NONE, check thi E

- - &of
%’4’5 fc) — 517 > tnshivgtonct £ bt /ojmfﬁ*‘sfé’gmbwé-ﬂﬁ/%ar

09  CREDITORS (See instructions pn page 2), Greditor {Name and Address} If NONE, check this box. | |

Name: /l)(,\‘f;'l aswch [EN 6*?71/)41 addross. 24 a0 € - Eéﬁﬂé; //7 Interest Rato
Clase oAt LY~ [PRVENRIMer] cortd) - Jorwss — A-ome e pert—

10 DIRECT OR iNDIREGT SOURCES OF INCOME inciuding (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

eck this block. ||
Name: 3"7%(91; pﬁ L Address: /0’:‘1} 7}._5‘7" /Zﬂé"

Cf Comn
11 GIFTS (Ses instructions on page 2)  If NONE, check this box. E/
Source of Gift Value of Gift
Address of Source of Gifl Circumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check thls box. E——"’“"‘“’” Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. =1
Business Entity (Name and Address) Position Held

Name: Address: T@ @;m W EE

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See ing |0ns on ag 2) If NONE chigdk this box. E"’/
Name and Address of Busthess | ) )‘ﬂ l

.{3&/‘*«;

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instrfBidfie an pggg,z),,,m NONE, heck this box. [
Business (Name and Address)

Interest Held

Interest Held
Relationship
Transferee (Narne and Address) Date Transferred

The undersigned hereby affirms that the foregolng information is true and correct to the best of said person's knowledge, informatlon and belief; said affirmation being made subject

to the penalties prescribed by 18 Pa.C.S. §4904 (unW ) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b),
Signature Enter Current Date ? 7 /:5‘/

THIS FORM IS CONSIDERED D@NT IF ANY BLLOCK ABOMS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)




City of Reading

Candidate Political Committee Form

The reporting of candidate political committees is required by the City of Reading Code of
Ethics, Section 12 Campaign Contributions & Reporting Requirements. Section 12
describes the limitations placed on candidates and the reporting requirements of
candidates. Section 12 also requires that the formation of a candidate political committee
be reported to the City Clerk’s office.

If you are unsure about the need to file the Candidate Political Committee Form, please
contact the City Clerk’s office at 610-655-6204. This form must be filed with the City
Clerk’s office upon its completion.

Name and Address of Friends of Wally Scott, 106 North 9th St., Reading, PA 19601

Committee:

Name of Candidate: Wally Scott

Bank Account Information  National Penn Bank, Account # 218512406
of Committee:

Treasurer's Name! Edward L. Perkins

Date Formed: 1-2-15

Reportjr:f;%d By: _
[ 7 S, -
/ jocaused- (-85

Nafne: Reimundo Encarnacion

Date: 4 '




City of Reading

Candidate Political Committee Form

The reporting of candidate political committees is required by the City of Reading Code of
Ethics, Section 12 Campaign Contributions & Reporting Requirements. Section 12
describes the limitations placed on candidates and the reporting requirements of
candidates. Section 12 also requires that the formation of a candidate political committee
be reported to the City Clerk’s office.

If you are unsure about the need to file the Candidate Political Committee Form, please
contact the City Clerk’s office at 610-655-6204. This form must be filed with the City
Clerk’s office upon its completion.

g/‘
Name and Address of ’Q‘VZ (€n CQS © L‘—DC*\-Q-Q’"\\/ g Ca ﬁ

Committee:
Name of Candidate: a Wy _g@;fo_(/_l“m
Bank Account Information Wwb QJA’\M I{%‘;Qw%% = 'i§ s zc/ d@
of Committee:
Treasurer's Name: MQ ¢ Q,;M g(',o 176"
Date Formed: 1 - 2.—/ 5/"—“
Report Brepared By:
o>t e

Date: g — é’ - ‘55//
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© 0 Comimonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

.
Filer Identification Report Filed By Candidate % Committee Lobbyist
Number { Mark X}

Name of Filing Committee, Candidate or ‘ Y

Lobhyist L‘\_} PRt !ug (j G R’%w

Street Address

ﬁ\ ) “/(’L )\ru A e {“Zul.ﬂ ST\T(M

Clty"”E‘, ’*’2' !I 3 W (o ""ﬁ f’;fﬂ’ Dﬂ A G B State ib A Zip Code !? Gt {

Type of Report {Place x under report type)

o SRR . _ A
1. 6™ Tuesday | 2- 2" Friday | 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special 2Ha Friday | Special 30 Day
Pre-Election Post-Election

Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Elactlon | Electlon
Date Of Election o Year Amendment Termination
(MM/DD/YYYY) Report Report
am— -
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures . — -
Sules | 1S 1Y [y
A. Amount Brought Forward From Last Report | $ O
B. Total Monetary Contributions and Recelpts s gf;g
{From Schedule I) — O N e
| oo
€. Total F!mds Avallable [ u O = ey
{Sum of Lines A and B) . & e
D. Total Expenditures S|~ : ‘ oy 2%
(From Schedule 1) ("f‘ [q‘i d ll(/ (w'a S35 ‘f’ fg
E. Ending Cash Balance 5 _ ;};ﬁ g{; g
{Subtract Line D from Line C} €03 ;_“g my G2 TN
F. Value of In-Kind Contributions Received 5 o = *‘:i o
{From Schedule 11} - O L% Ic:: et
G. Unpaid Debts and Obligations [ . R
(From Schedute IV} (T &0
. Affadavit Section
Part 1- If this Is a Committee report, treasurer sign here. If thls-i&la Candidate peport, candidate sign here,
| swear {or affirm) that this repott, including the attached scheg to the best of my knowledge and belief true, correct and complete,
Sworn to and subscribed before me this
e
6 - day of -A"V”' L 20/ B

Slgnature of Persdn Shbmittipg report
Loe Al Qﬁ i

‘ Printed Name

y&Y 2550 5KS

Area Code Daytime Telephone Number

Signature

My Commisslon expires_ €3} &3 o 4
MQO. DAY YR,

amended,

Sworn to and subscribed before me this s

day of 20
Slgnature of Candidate
Slgnature - Printed Name
My Commission expires
MO. DAY YR, Area Code Daytime Telephone Number

147



SCHEDULE

Statement of Expenditures

City

&\&‘YPD

. 5(74/ %’!‘”"K_ﬂs
| To Whom Paig Date fMM/DD/va] | ‘
| OLw 62, g 43 10
House # .— Description of Expend!t‘u‘r‘e‘
k. Ci\w A ! Vd‘f’l‘ﬂﬁ Ar s
“To Whaim pargt o )
| AP e

S _ Date ISy “1
' 17765 0L 16 E A% 4'Y
" ..= 4 _. .- P

Descriptlon P! Expendltufe

Fa Al

“Dar [MM/DD/YWYJ _ _
= ] | 1Gow . o
. Descrlptton of Expendlture ‘
S fi
c&@( tec \Sw(‘ffj‘)cx@‘t[“
Date [MM/DD/YWV] e

74 Dé:;




SCHEDULE Ml
Statement of Expenditures

TR "Date [MM/DD/YYYY] -1 5. :
" | et e O s L 2£0
() 0y .Street Address /\} (g‘iﬁ\ L';ﬁr L R

Ciw ﬁ\\éﬂﬁtﬁbm State f Ylw L?ég ”ﬂ Iy > ttf"w$

“House ¥

To Whom Pald Date [MM/DD/YYYY] | p g
‘ %Sf 5»!4%! ~ 021 j0lzers” [105%37
H@QSG # {)m_) Street Address N { .7) 1:\ Description of Expenditure

i(-:ltV- ?ﬁm UUt'MUU lState 7 ;g:de Tiklor

Tothmvald i IDOYYYY] |

House # WD DﬂSP i@Cf‘:} D@cii lf’!em‘?ml l
: use "35() Street Address 1350 QLL\ U& kl (/Ne; lﬁi 3@0\ es rM{tg ‘: dgkc
N DRE )@c{)w&”’ WM | |00 |

‘ToWhom Pafd e 'nata‘[t\_n_wnwmv]

| f frof Desigvy ol [22] 2015 l :_3163’ « 6O

StreetAre ﬁjM{ﬂ’t 651”’” nes-crlption of Expendlture L
ol Y e | [0 F M’&’?Q....m

"Date [MMIDD[YWY] 52
e (‘/{ H/D T£§ i fUC] ‘7 . :,.
}Street Address S (ﬂﬁfk FQ e

1 lgeef

| %Tf’ \‘MC <~> W'—/ﬂ”f’%%a‘” i
ik {,{,I/amfdma, vy

e K ey ‘:a{“?ﬂw /@L«m fisky
| /U(f? h @L‘&k /g“"”‘f ’




I Reset Form 1

Print Form TI

ommonwealth of Pennsylvania - Campaign Finance Report

. I.......[,lsmte: This report must be clear and legible. It should be typed) PAGE 1 OF 25
Filer ldentification Report Filed By Candidate Committee Lobbyist
Number { Mark X) X
Name of Filing Committee, Candidate or .
Lobbyist Friends of Wally Scott
Street Address
106 N. 9th St.
City . State Zip Code
Reading PA v 19601
Type of Report (Place x under report type)
1- 6'" Tuesday | 2. pnd Friday | 3- 30 Day Post|4- 6th Tuesday | 5. 2" Friday | &- 30 Day Post | 7- Annual | $pecial Z“{Friday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
— .
X [ | L
Date Of Election ’ Year Amendment l:' Termination
{MM/DD/YYYY) 05/19/2015 2015 Report Report
Summary of Receipts-and From Date "To Date For Office Use Only
Expenditures
_ 01/02/2015 056/04/2015
A. Amount Brought Forward From Last Report [
0.00
B. Total Monetary Congihutfcns and Receipts [3 i
(From Schedule l) 48,000.00 . 1
C. Total Funds Available $ SR g
{Sum of Lines A and B}": 48,000.00 A
D. Total Expenditures 3 =3 IMm
s §
{From Schedule il}) 44,008.98 = ég % oyl
E. Ending Cash Balance S S )
(Subtract Line D from Line ) 3,991.02 Lo o
F. Value of In-Kind Contributions Received $ W £ =
{From Schedule I1) 0.00 :“g !'wé o
G. Unpaid Debts and Obligations _ S | 5 njf; ©r
{From Schedule IV} 0.00 P L2 g
Afficavit Section” 1 e
Part 1- If this is a Committee report, treasurer sign here. If this is a Candldate report, cag,d‘idj,te ;igyfh;m.\ (&)

| swear (or affirm) that this report, including the attached schedules on paper, is to the' owl ﬁm elief try ract-and-complate,
Sworn tl?ffnd subscribed before me this
i -
7 day of 7”&?.:3‘ w0 _r% b 4 :

I Signatutre of Person Submitting report
Edward L. Perkins
: Printed Name

Lﬁ’} . \MQ-O@. ctm é)aw»m

Signature
My Commission expires_ /1 2.4 doil 610 565-1708
MO, DAY YR. Area Code Daytime Telephone Number
Part Il if this is a report of a Candidate's Authorized Committee, cHidate shall siih here.
I'swear {or affirm) that to the best of my knowledge and bellef this E litical commiee has not vioiated any provisions of the Act of June 3, 1937 [P.L_, 1333, NO.320) as
amended. - T
o = L=
. D K w
Sworn to and subseribed before me this g nés § ‘g -
A4 \ B ECER
&7 dayof_ Adoy LW LS o 3§ "'E 5 .
. :,.,f//ga w| E'E. 2 Signatuﬁeﬁgf/éandidate
Ll - = g 53 2 Wally Scott -
. / - Signature el g 3 E £ E Printed Name
- C s ® g e
— . x &= .
My Commission expires_ € J o3 /(j/ ﬁ = g'ﬁ E 5 484 772-3191
MO, DAY YR. = EI® area Code Daytime Telephone Number
= &8 =
of BOQK '
= o
ey
.



SCHEDULE |

Contributions and Receipts
Detailed Summary Page PAGE 2

Filer Identification Number

1.Unitemized Contributiens and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) ] s

350.00
2. ContriEutllons ot 550.01 to 5250.0[) (From

Part A and Part B} : )
Contributions Received from Political Committees {Part A) S

Ail Other Contributions (Part B)

0.00
- _0.00

. 8,700.00
Total for the reparting period (2)
8,700.00

3. Contributions Over $250.00 {From Part C and Part D)

Contributions Received from Polltical Committees {Part C)

All Other Contributicns (Part D)

Total for th»g reporting period {3)

38,950.00

4, Other'Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period {4)

Total Monetary Contributions and Receipts during this reporting period fAdd and

enter amount totals from Boxes 1, 2, 3 and 4; aiso enter this emount on Page 1, Report
Cover Page, ttem B)

48,000.00




BPART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A, ) PAGE 3

WALLY SCOTT

" Date IMVDOFYYYI

01/02/2015

.| WASHINGTON STREET

_Date [MM/DD/YYTY

| Date [MM/DD7YYYY

Dite [MMN/DDZYY Y

02/03/201 5

1150.00

- Date [RIR/OD/WY]

Date IMM/DE/YYYY]
02/10/2015

150.00

_Pate TRINDB/YYYY]

100.00

02/ 1 0/201 5

-Déte [MM/DDFYVYY]

02/ 10/201 5

" FRANKLIN sT.

|READING

Sfate

| 19602

Dato [MN7DD/V YT




PART B

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period,
(Exclude contributions from political committees reported in Part Al

PAGE 4

FRANCISCO VALDEZ

5

dress

_Dae [MM/GD/ V]

ats [V, 7] |

02/10/2015
_Pate [NMIM7BB7YVYY

1250.00

Pate (IMM/DDTYT

<Daite [MM/DD/YY YV

02/10/2015

Dt [MR1/DB/TTy

- Date [NIN/DH

250.00

ABETH EBNER

re;s

Date [MM/DD/YYY

4

19518

02/11/2015

KENTUCKY AVENUE
e o

d

- Date JMM/DB/YYYY

-1 200.00

0608

| Date [NIV/DD/YY

YAN W. MCALLISTER

“Date [MM/DB/YYYY]

02/13/2015

t Address :

~ |FLINT RIDGE DRIVE

Diste (M/OD/AY] | §

1200.00

Daite [MINI/DD/YYYV]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50,01. 70 $250in the reporting period,
{Exclude contributions from political committees reported in Part A.) PAGE 5

“Fifer Identification Number:

| Date IMM/DD/YYYYT | 5
LUZ M. PHIPPS 02/14/2015

ot Adaress Date IMOD/TT | §-

R/v OLEY STREET 03/18/2015

1150.00

ILLIAM H. WOOLWORTH, il 02/21/201 .
ddress | Date [MG/DD/YYYY]

- Date [MMZDD/YYYY)

IFELIX F. PLACIDO 03/ 100.00

07/2015

ess | Date [N

LTI RN, T

ELISEO SANDOVAL 03/10/201 1250.00

Strcet Address Date IMWBB/AYVY |5

LAURELEE AVE. 2
State Z Tate [MIVDBIYTIY]

119605

| FUENTES GROCERY STORE 03/10/2015 '

et Address ' | Date [MNVI/DDZYYY]

, _ ; Date VN DB/YYYY
'ILUIS ROSARIO | 0311072015 .]260.00

[street Address) - © |:Date [MM/DD/YYVW |-§

{830 | |N.{3TH STREET

- |READING |l PA




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
550.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A. } PAGE 6

“Filer Identification Number:

Name of Contributor- Pate [MM/DD/YYYY] s

03/10/2015
Date [MM/DD/YYYY]. -

| WALNUT ST,

_Date [MM/DD/YYYY]"

State.

ke IPA

~Date [MM/DD/YVYY] |

RAMON A. ABREU 03/ 1 0/2015

INORTH 11TH STREET

7 .State

DARIQ B. NUNEZ

o CLAUDIO A. REYES 01072015

et A SEE /D VYV | §

W. OLEY ST.

. Datte [MM/DBAYYY]

State.

_|PA

+119601

CARLOS ROMEO MENDEZ GARCIA 03/18/2015 11 100.00

Date MM/DD/V] 6

- IrRoBESON ST.

State .

: -na;ti:e:;[mwbn/-ww 3

19601

T " Date Vb /Dn/;,: ;
- A BUNDLE OF JOY CARE CENTER LLC  |03/18/2015

Street AddreSs Date [MM/DD/YYYY] T

LUZERNE ST

11218

hate | Bate [MIm/BD/YYVY] | §

IREADING o PA

- 19601




PART B

All Other Contributions

$50,01 7O $250
Use this Part to itemize all other contributions with an aggregate value from
550.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.) PAGE 7

| Date [MM/DD/YYYY] " |'S

1100.00

FRANCISCO C. MORONTA 03/11/2015
t _Date [MM/DD/YYYY].

| DOWNING DR.

162

Thate: ZpCode cbte [ANVDB/YY
J PA | 19610

_ ' Date [MI/DD/YYYY]
IFERNANDO A. ENCARNACION 03/16/2015

— St”reet Address “Date [VINIZDD/YYYV] | 5.

JOSEPHINE DR.

' Date [MM/DD/YYYY)

|RAMONA ZARZUELA 1200.00

03MB201E

" |KATHRYN ST._

119601

e MBI |+
|RENE A. RODRIGUEZ 03/17/2015 [ 100.00

Srget Addrese Date MM/EB/TVY] |5

|W. GREENWICH STREET
- “Daté [MN/DD/YYYV]

’*L;19601

" |PEDRO PAULINO | 03/17/2015 150,00

i gtreet Add ress - b ilie’ [MM/DDIWYV] .? $
e SOUTH 4TH ST

iQ}19602

.’ . {TAVAREZ GROCERY STORE 03/1 7/2015 250.00

street Address . _ _ Bate [MM/DD/YYYY] | 5

N FRONT ST
_St' fE;

T DEe M7V | §

119601




PART B

All Other Contributions

550,01 7O $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.) PAGE 8

STEVEN S. KEISER 03/18/2015 .

"Date [MM/DD/YYVY] .|

N oTHST.

Date [WiNI/OB/YYYY

03/18/20156 - 1250.00

Date [M/DDIVYTY] |

03/1 8/201 5

- Date INIM/DD/YYYY] |

 Dat [M/DB/YVVY

| 19560

Date [MM/DO/YYVY] | § -

- |DANIEL MATEO 03/18/2015 | | 250,00

Street Address Pate [MIM/OD/YYYY] | §

7TH AVENUE

ZinCote - Date MM/BB/YYYY]
~<| 19560

) - L
i - |DAVID A. KOEFFLER : 03/18/2015 . 1250.00

[Sirest Address ' Bate [NKI/DD/VVYV] | §
. ! |MOUNTAIN ROAD |

ENMANUEL E PEREZ DE JESUS 03/18/2015 |

7 Street Address . ‘ “Date IMNI/BD IYYW] 5

' SPRING ST. | E
St | ZipCode | . | 'Date [MM/BD7VYYY] S [




PART

B

All Other Contributions

$50.01 TO $250
Use this Part to itemfze all other contributions with an aggregate value from
" $50.01 TO $250 in the reporting period.

{Exclude contributions from political committees reported in Part A.)

PAGE 9

“Filer Identification Nulber

_Date [MM/DD/Y¥¥Y] |-

03/18/2015

JORIS PENA

Date {MM/BD/TYY] |

- 1150.00

_|VICTORY CIRCLE

 Pate [MM/DD/YVYY

"Rt (MW/BBIYT [ 3 |

03/18/2015

1200.00

Date VW/OB/ATH] | 5

19605

> |200.00

125000

N FIFTH ST,

19802

|ADA AUTO BODY

03/18/2015

[ 200.00

~ [Btresk Address

~|CHESTNUT ST.

 DSEETWMBB/TYY] |

119602

RIGOBERTO HENRIQUEZ

03/21/2015

. |100.00

- Street Address

o EISENBROWN ST.

Date [MMIDDIYYW] g

Stafe .

.Z!p_ qug - ’ .
L 119605

Bate [M/Bo/YVYY] |




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.) PAGE 10

| Date [MM/DB/YVYY]. . 5
JJEFFREY P. XAVIOS 03/23/2015

tAddress DS MN/DB/YYY]

<o N. 8TH STREET

Date [MIM/DB/YYVY] -

19603

- Daté [MM/DD/Y¥YY] -
03/27/2015

Date [MM/DDJTTIY]

1750

READI

Hll:Name

04/02/2015

Dt (MI/DB/YYYY]

VD.

Co

L

| VAL SARKO _, o 04/18/2015 | 150,00
cot Addtess| Date MN/PD/VYYY] | §

- " |Po BOX 15052

Dats [MRZOD/OT |

119612

- "|IREADING




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.) PAGE 11

_Filcr [dentification Number:.

“Date [MMZBDJYYIVI |

| ANGELA CARMELLO 04/202015 | 1100.00
| Dats IMM/UD/VIYI | §

| RILL RD.,

Zip Code Dte TN/DD/ VYY)
19606

"Date [NIM/DD/YYYY

. Date [MM/DD/VYY)

- Zip'Code .-

53te [VM/BD]TYY

bate [MM/DD/YVY

"Date [WM/BBTVY]

Date [MM/DD/YVYV]

- Zip Cade - _Date [MM/DD/¥YYY

-Date [MM/DD/YYYY

~Date [MIN/DD/VYYY

Street Address] T | T | pateIMM/BB/Y | §

ZipCode ~ | Date [MNi/DD/TVVY |




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C) PAGE 12

Filer dentification Number: -

Date [MM/BD/YYYY], | $
1 SILVIO SCHIAROLI 01/11/2015 12.500.00

Totreet Address ke WD/ §
.| ORIOLE DR.

State
| PA

TSRO/ [ §]

119610

WYOMISSING

™| N/A - RETIRED

. IN/A-RETIRED

. |\v/A - RETIRED

; . Date [MM/DD/YYYY] . ['§°
| LA CASA DEL CHIMI RESTAURANT 01/15/2015 ~1300.00

Strest Address

|S. 4TH STREET

Bate [VM/BD/VY] [ 8

19602

LA CASA DEL CHIMI RESTAURANT | e o D ESTAURANT

.u101 S. 4TH STREET, READING PA 19602

ate [MN/DD/YVWYI -~ T3]
| THOMAS J. CARL 01/30/2015 {30000

Stréet Address [Date [MM/DD/XYYY] [ '$:

oz | MAIN ST., SUITE 300 |
' ZipCode Date [MM/DBAYYYT _[§

~ INORRISTOWN e 119401
Bt i ' .\.Gi:cuiihti’o'n 3
- ITHOMAS CAR BAIL BOND ... /BAIL BOND

107 E. MAIN ST., STE 300, NORRISTOWN, PA 19401

_ "_;Da—ie"-[MM/DD/YYW] 5-;'
| JOSE O. PEPEN | 01/30/2015 +12,500.00

Date [MM/DB/VV] _|'§

o |S. ATH ST.

S et AN/BOIYR] [

B 119602 |
T T | Occupation |
NA-RETIRED LT | NIA - RETIRED

1'1':-;.;5 N/A - RETIRED
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JFIIGF Idéritification Numbgey.

“Full Name of Contributor, “Date [MM/DD/YYYY] | &

| RICHARD D. TURNER 01/30/2015 ' 11,000.00

élress : Date {MM/DD/YYYY] - 1§
. IHARVARD AVE,

Dats /OB | §

State” Zip Co
SRR 1=7.Y e

| 19008

IN/A - RETIRED "o NVA - RETIRED

IN/A - RETIRED

Date [MM/DD/YYYY)

LAZARO PEPEN 01/30/2015 * 2,500.00
6t Address “Date IMM/DB/RT |

S 5TH ST,

Zip

“|PA 19602

| SELF-EMPLOYED

-1 132 8. 5TH ST., READING, PA 19602

NELSON E. ESPINAL 02/05/2015 ' 1,500.00

Address "Date [MM/DD/TWYT. | §
"~ IMEADE ST. '

1211

State’ ZipGode. Datis [W/DO/TIO | §

| SELF-EMPLOYED

Ocei

" | GROGER

| 1211 MEADE ST., READING, PA 19611

Date [MB/DD/YYYY] - |
| MATILDE R. SOTOMAYOR 02/06/2015 +12,500.00

Date TMM/DB/YYY] [ S

~|SPRING VALLEY ROAD

Fate Tptede | T |[Date MDA S

T . ' I " Occupation -
. |SELF-EMPLOYED SRR i

e TR o MD
ployer Malling Address /.. -~ - . - '
‘Pringlpal Place of Business - .-+ . | 3 SPRING VALLEY ROAD, READING, PA 19605

_
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“Filer dentification Numiber: -

‘Full Nanie-of Contributor- -

|ANTONIO SOTOMAYOR

02/06/2015

Date [MM/OD/Y T3
| 12,500.00

" stract Address

- |SPRING VALLEY ROAD

DAt [WNBD/ VAT

State”
.

Tipcete

19605

Date [MM/BDIYWYI_ | §

' |SELF-EMPLOYED

Occupation: .

| MD

- |3 SPRING VALLEY ROAD, READING,

PA 19605

“| REINALDO ANTONIO JIMENEZ

D3t MM/DO/T ]

02/13/2015

_Date [MM/DD/YYVY]

PA

" |19601

_Date [MM/DD/YYYY)

EL BOHIO

TGemation

| RESTAURATEUR

| 309 N. 5TH ST., READING, PA 19601

| SUNILDA D. TEJADA

02/13/2015

Street Address

|38

S.6TH ST.

Diate [MM/DD/YTYV

03/16/2015

READING

Stite”
- PA

“Zip-Code
L 119602

“Date [MM/DB/YYYYE 5

CARIBE TRAVEL

‘Octupation -,

-~ IMULTI-SERVICE

|1 38S5.5TH ST.; READING, PA 19602

" CYNTHIA M. CLAPPERTON

" Date [MM/DD/YVYY] . |

02/23/2015

- ]333

" | GREENBRIAR RD.

-Date [MM/DD/YYYY].

: WYOMISSING

State -
O PA

TpTode
S 19810

ke (MDD | §

?Employer Name L

| CITIZENS BANK

Occupation’

" | BANKER

'Emplover Maillng A

- { Principal Place of Bu
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“Fitér (deptification Nuribier:

__ Date [MM/OD/YWT |
| CLEMENCIA REYES 03/09/2015 “|500.00

: RS |

 [ftrect Address “Date [VM/DD/YWY] | §
1941 ~ " “|GRING DR. :

State” ZipCodeT Date [MM/BD/YVYY_ | §
LPA 119610 -

~ | WYOMISSING

e Oceupation

. ILANDLORD

| SELF-EMPLOYED

1941 GRING DR., WYOMISSING, PA 19610

Tate (VW/BO7 VY] | 5
CARMELA SCHIAROLI 03/09/2015 . |2,500.00

ddress Date [MM/DD/YFNYT . | §°
. |ORIOLE DR. |

& L R

“{pA ~7 19810

_IN/A - RETIRED " | N/A - RETIRED

IN/A - RETIRED

Datg[MM/DD/YYNY] ~ [ $
SERAFIN AMANCIO 03/11/2015 - [2,500.00

Date [WM/DDIYYY] | §

MEADOW CT. BLDG. 2

“State_ ~Zip Code. . Date [MM/DD/V¥YY) " [§

Oceupation

| READING BEHAVIORAL HEALTH CT| =" * |NURSE

| 40 3. 5TH ST., READING PA 19602

| G MGV TS
| MC AUTO SERVICE, LLC ~ |o3n1312015 500,00

Address| Dt [MM/DBATT [ §:
“ | N. 6TH ST.

State ZipCode | | Date (MM/DD/YYYY] s
o PA L 19601 | "

[ Oceupation.

|AUTO SERVICE

" |mc AUTO SERVICE, LLC

436 N, 6TH ST., READING, PA 19601
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NELSON E. ESPINAL

03/14/2015

1,000.00

ddress
' |MEADE ST.

. Date [MM/DD/YYYY]. -

READING

8

19611

Date [MM/DD/YYYY] .-

Océupation |

-] 1211 MEADE ST., READING, PA 19611

Date [MM/DD/YYY

03/15/2015

1,000.00

 Date [MM/DD/YYYY]

READING

19604

R M/EDTA ]

[

|ELGALLITO MEXICAN BAKERY Il LLC| o

JJOSE

830 OLEY ST., READING, PA 19604

S. SUBERVI

03/16/2015

| 526

Street

s

PENN ST.

‘Tate [MM/DD/YVYY]

READING

State

lpA

Date [MM/DB/YYYY] .

119602

| SELF-EMPLOYED

Oecupation”]

MD

B 526 PENN ST., READING, PA 19602

|ISLALLC

"Date MM/DD/YYT | §
|03/16/2015

1625

eet Addvess

.|PENN ST.

_Date [MM/DD/YY¥Y]

|READING

St

“lpa

“Zip Codd

Date [MM/BD/YYYY]) 1'%

o lsLAaLLe

119601

Occupation

ASELF-EMPLOYED -

" .| 525PENN ST., READING, PA 19601
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Filer Idehtification Nuriber:

JOSE O. DELACRUZ 03/16/2015 -+11,000.00

ddress  bate [MM/DD/YYYY]
1 8.4TH ST.

v PA

03/17/2015

:Bate MM/D

637 WESTWOOD RD., WYOMISSING, PA 19601

-Date [MM/DD/ YY)

RIEL A. PERALTA 03/17/2015

dA

il TDate [MW/BBTYY
|SGHUYLKILL AVE.

Gode.. - Bte TMM/DD/YINY]

READING

119601

GROCER

: 1230 SCHUYLKILL AVE., READING, PA 19601

: - Dite (MM/DD/Y)
{ SUPERIOR REMODELING GROUP | 03/18/2015

Oate [MM/DD/YYYY]

N. 5TH ST.

L PA 119601

-Otcupativn..

. | SUPERIOR REMODELING GROUP

'|CONSTRUCTION

~ | 134 N. 5TH ST., READING, PA 19601
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JOSE M. ESPINAL 03/18/2015

"B [V B/ Y]

1 7TH AVE.

Stata

L |PA

119560

|SELF-EMPLOYED | SELF-EMPLOYED

114 7TH AVE., TEMPLE, PA 19560

| Daté [MM/DD/YYYY]

2,350.00

FELIPE FANA 03/20/201 5

ROCKLAND STREET

1420

READING
ar |

WELLINGTON SANTANA 03/25/201 5

Date [MNV/DD/YYYY]

- | SPRING ST.

ks (MDD VYY)

State.-

READING

NOTARY

|SELF-EMPLOYED
1512 SPRING ST., READING, PA 19601

" Date [MM/DD/YYYY] .
ALBERTO LOPEZ , . |03/13/2015

- Date {MM/DD/YYYY]-

SCHUYLKILL AVE.

SAip Cﬁdé.:..‘._'_‘."

, -Date [MM/DDB/YYW]
119601 .

| seLr-EmPLOYED ™" |LANDLORD

| 1252 SCHUYLKILL AVE , READING, PA 19601
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TBate (MM/PO/YVY] |5
| FRANCISCO GUERRERO 04/22/2015 |500.00

R |

~Firost Address Dite MWD/ [ §
- |NEW DAUPHIN ST.

Sater T [Hpcede

Date MM/BD/NYN] |5

CIPA P 17602 |
2 — S Occupation. '
| FG NETWORK LLC e Y IOWNER

‘| 642 NEW DAUPHIN ST., LANCASTER, PA 17602

-Date [MM/DD/YYY] . |5

| FLORIA HREZDAC 04/14/2015 "~ 1500.00
ddress “Date [MM/DD/YYYY] 515

~-|PERKIOMEN AVE.

55

D5t [M/BB/YVH | 5,
CIPA :

. 119606

READING

er Na

| SELE-EMPLOYED e SELF-EMPLOYED

1805 PERKIOMEN AVE., READING, PA 19606

MASTER TIRE CENTER 04/13/2015 | |400.00

bR |

" [Sirest Address Date MM/DD/YYWYT | §
| _ |HOWARD BLVD.

2145

state’ i Code Date [MNITOD/YYY] 7] §
~PAa [ 19606

" [READING

orName: =7

‘OcElipation

“|AUTO SERVICE

/MASTER TIRE CENTER

= 12145 HOWARD BLVD., READING, PA 19606

| READINGS FINEST AUTO GROUP 04/11/2015 ~{1,000.00

dréss . _Date MMJDBJYYYYI_ | S
- |REED ST. e

S Bate VBB 1|8

o |pA 119601

Dctiipation ,

| AUTO SERVICE

| READINGS FINEST AUTO GROUP

':E:fn'plﬁve.rz-_i'\?léi'l_,i“riﬂ'.A.cj!ﬁ' , O
' ﬁﬁiﬁﬁgj_ Place of Business '~ | 340 REED ST., READING, PA 19601
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ﬂentlflcatuoh Number

Fiié'rif}

3 Date (MM/DB/YTYY TS
ff"' LINDA J. BRANGADORA 04/14/2015 ' |500.00

DAt [MM/BD/YWY] | §

19605

READING

| N/A - RETIRED

| N/A - RETIRED

| N/A - RETIRED

Date [MM/DD/YY] 15
03/30/2015 1300.00

B5te MDD/, | §

Mot

Qe R

BROTHERS INTERNATIONAL FOODS 04126/2015 -~ |500.00

Date. [MM/DD/YYYY] $ |

" |S. DUKE ST,

ey zpcade -Dite [MM/DD/VYYV]" - 5
COAPA <) 17602 ,

LANCASTER

" lFOOD SUPPLY

| BROTHERS INTERNATIONAL FOOD | °

| 806 S. DUKE ST., LANCASTER, PA 17602

| PAULA M. SZORTYKA : 04/27/2015 100000

St;'eet Addfess| ' - | pate [WR/DD/YYYYL - |3
' j}:—_:-: LORRAINE RD. .

11800

G| Tpcode Bt RO | §

READING S PA | 719604
o Db Oi:ctj'i':fﬁfidli-

PA DIALYSIS CLINIC OF READING |© -.-| NURSE

Employer Mallmg Addtess/ :-.‘h:_.f.
©| 625 SPRING ST:, WYOMISSING, PA 19610

Prlncupal Place of Busmess e




PART D

All Other Contributions

Over 5250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C) PAGE 21

ler ldentification Number:

Date MV/DD/YVIY]
/| CHITRA SINGH CHAUHAN 04/25/2015

1500.00

Street Addisss TRt [N/DD/ T
" |FISHER RD.

Date [MM/DD/YYYY]. .

:Stdte

PA 119601

READING
NamE T

“Occupation

COUNSELOR

BERKS COUNTY

633 COURT ST., READING, PA 19601

"Date [MM/BOIYYYY] |5

§‘£:t.’l?«_‘,¢ldre§s

DA [MM/BBAT | §

Occu B atio n

AR VMBI

26t Address Date [MM/DB/YVVY] s

State Dats [MV/BD/TYIYT [ §

Date [MM/DD/YVYYT. |5

“ate [AN/DBI. |

StatE. | D TM/DD/ VT

“Occupation
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Filer Identi

" |LAMAR ADVERTISING CO.

_Date [MM/DD/YYYY] " 5"

02/05/2915__ _

Sireet Address

o EAST NEVERSINK RD.

- le

- Code 19606

ADVERTISING

4,500.00

BANK CHARGE

DS IMM/DD/YYYY]:

‘0211 0/2015

119602

HEADQUARTERS RE NT

02/13/2015

- DatéMM/DD] ‘?_Yﬁ!}“’,‘;'

JQQOQ

ey tio e

119610

DESIGN FEE

~Date [MM/DD/YYVY]

02/16/2015

;SHmUNGTON'

119607

POST CARDS

| PRO AUTHORITY STUDIO

Date [MM/DD/VYY

03/04/2015

1116

Stl‘éef. Addf'e‘s

AN 13TH ST

' _Descnpt_mn of Expe

Sfate

PA

|BUTTONS

cods | 19604

- READING
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Iler ldentiﬂcafion Numher

Yo Whom Paid - -

|STAR SIGNS

Date [MM/DD/YYYY] | $

Houss

11348

Str'e'ét"Add'r‘éss

. |PINE CREEK ROAD

03/04/2015 |500.00 __

Description’ of Expenditure

KEMPTON

State ” e
o PA | Code

195629

SIGN RENTAL

| METROPOLITAN EDISON COMPANY

Date [MM/DD/YYYY]
03/04/2015

Street Adiress

| P.0. BOX 16001

1 241.53
DéSﬁé‘r’l’iﬁti’bh of Expene R

Sate

ELECTRIC BILL - HQ

- Date [MM/DD/YYYY]- [ §°
_03/04/2015

3,750.00

: 03104/201 5

1 P.O. BOX 5942

DESIGN FEE

ABRAHAM

LINCOLN HOTEL

| Data [ FODJTYY Y]
03/1 3!201 5

4,000.00

Street Aﬂdrass

IN. 5TH STREET

FUNDRAISING DINNER

19602

HEADQUARTERS RENT

'? JUSTIN HART

‘Date [MM/DD/YYYY] | 5

Stree'- f ddress

137500

| SHILLINGTON

19607

POST CARDS

om Paid.

| LAND DISPLAYS, INC.

-Date [MMZOD/YYYY] . ]S

St?éétféﬂdtéss

03/25/2015 | {1,100.00

Descrlptloh of Expehdlture :

| | [WYOMISSING .

P Q. BOX 5942

[ State Zp

19610

|pESIeN FEE
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"Déite [MM/DD]YTVA
03/2 5/201 5

ADVERTISING o
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"Date (MM/DD/YVY] 15 |

| 18102

‘0”4123/2015

T B

POSTAGE

| 19555

03/20/2015

_j---‘.ﬁéséfi‘g';tiﬁ

POST CARDS

- Date [MM/DBIYYYY]

03!26/201 5

sde | 19602

I HART DESIGNS

~ | N. BROBST ST.

: SHILLINGTON

State

“IPA

Ap.
Code

119604

HART DESIGNS

| SHILLINGTON

IN. BROBST sT.

RTC DIRECT MAILING INC

i | 19604

04/16‘ ot 2,672.40

| 56

Streét Add ress

SEIP LANE

! [SeScrlpt"' n: of Expendlturé TR

ity

B SHOEMAL’E-RVILLE

TGt

L PA

Code *

| 19555

MAIL PREP / POSTAGE
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04/21/2015

| EAST NEVERSINK ROAD

- "/INORTH FOURTH STREET

SHOEMALERVILLE 19555 MAIL PREPIPOSTAGE

Street Address




